e e W

2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P97000056269 ecretary of State
1. Entity Name |
04-30-2004 90399 049 ***150.00
METROPOLITAN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
17 EAST FLAGLER STREET P O BOX 13351
SUITE 111 MIAMI FL 33101
MIAMI FL 33131 us
Suite, Apt. #, etc. Suite, Apl #, eic. MOORE CR2ZED34 (1 1/03)
City & Gtate City & State 4. FEI Number Applied For
. 65-0763200 Mot Applicable
Zp Couniry Zp Country 5. Cenrificate ot Status Desired O $8'75 A_dditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' \
e e . - PO ‘ \ﬂ Q)
SHERMAN, THELMA = hQVm A0 oa
168 SE 1 ST #8073 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

N East Ploglen &4 1)

. B AN o FL | 529 (

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i am tamiliar with, and accept

|20y

SIGNATURE

Signatuie, typeg & prnted nameal regisiered agent and nitle If apphcable. [NOTE: Registeraq Agent signature reguired when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PVST T Delete e PNVIST P Crange [ Adition
RAVE SHERMAN, THELMA NAME Shermen TR
STREETADDRESS [ 168 SE 1 ST #803 STREETADDRESS | A7) & ey Flaglex =t sl il
ov-sTzp [MIAMIFL 33131 CITY-ST- 7P OV S —=C 3237310
THLE . O Delete TITLE [ Change [ Addition
NAME i i NAME
STRECT ADDRESS . STREET ADDRESS
CIFY-ST-7P . CITY-ST- 2P
TILE " [ oetete TITLE o : 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP GITY-ST- 2P
TITLE 3 Delete TE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TRLE 7 Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2
TILE (3 belere M [3Change [ Addition
HAME : - NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IF CITY-ST- 20

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receivemor trustegrampowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmpe ith all cther like ermnpowered.
Y /’?-5/05/ 353150710

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




